Treatment strategy of inguinal hernia in infants and children in Eastern Libya.
The aim of the study is to evaluate and improve the treatment strategy of inguinal hernia in children. A retrospective analysis was performed on the hospital notes and operation records of 827 (681 boys and 146 girls) children who underwent inguinal herniotomy at Al-Fatah Children Hospital, Benghazi, Libya, between 1998 and 2002. Eight hundred and sixty-five inguinal herniotomies were performed on 827 children. In 497 patients, operations were performed on the right side, in 292 on the left side, and in 38 bilateral. Thirty-nine (4.7%) children presented as emergencies with irreducible hernia, of which 29 (74.4%) patients underwent emergency herniotomies while the remaining 10 (25.6%) patients could be treated with conservative measures at the time of admission. Postoperative complication rate for elective was 6.3% and for emergency groups was 24%. The overall postoperative complication rate was 6.6%. There were 5 recurrences giving a recurrence rate of 0.5%. Early detection and repair of inguinal hernia in infancy and childhood is essential to decrease the potential operative morbidity rate. This needs an increase in parental awareness. Quick and prompt referral of irreducible hernias for surgery is strongly recommended.